2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am-

DOCUMENT #  F94000000086 T Secretary of State
1. Entity Name AN 03-28-2003 90107 033 ***150.00
J.M. GOLF PROMOTIONS, INC.
Principal Place of Business Mailing Address
4720 NW 102ND AVENUE #204 4720 NW 102ND AVENUE #204
MIAME FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Maling Address “ml" ‘Hl ‘lmm”"“”m“lm I"“"“l |I”| ml”l”l |m \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0386 Applied For
. 01 974 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reqgistered Agent
S —— . — - e e e e N T e == = EE e e S et T e L e |
MILLS’ JOHN € Street Address (P.Q. Box Number is Not Acceptable)
4720 NW 102 AVE #204
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent, -

SIGNATURE
e Signature, typed or printed name of segistered agent and title if applicable {MNOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $150.00 C - )
9. Flection Campaign Financ
After May 1, 2003 Fe,e will be $550.00 ' TrustIFund CoFr‘wlrigbution. " O i%c.g?o'\giif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete ML U7 change [ Addition g
NAME MILLS, JOHN E JR NAME =
sTreeT aporess | 4720 NW 102 AVENUE #204 STREET ADDRESS 3
arv-st-ze | MIAMI FL 33178 CITY-ST-2P 2
o
TIE ST [ pelete TITLE Cchange [ Additien E_E,
NAME MILLS, JOHN E S8R HAME
sTReeT ADDRESS | 236 ROBELINA PALM LN STREET ADDRESS
ory-st-2» - | NAPLES FL 34114 CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME ) o memmm e = e e o WGNAME s T o e gD eteaem e e el =
STREET ADDRESS * || "STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
THE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmegt with an address, with all cther like egpowered.
SIGNATURE: M YD ":’,@U\“/ﬂ%@[ M e 3/;4 63 3055936423

77 SIGNATURE ANDTYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




